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The undersigned principal officer and'or chief accounting offtcer of the company jointly and severally certafy that this return has been examined by them
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»  This return must be Aled by every Damestic Mumal, Domeste Mumwal Fice or Cooperative and Assessment Fire
Insurance Company purswant to KRS 299530 and KRS 304.4-030.

= Complete Section I by listing the name, address and amounts of premiurms paid 1o each wrarthorized reinsur-
ance company during the preceding calendar year.

* Compute vour tax Lability by multiplying Total Premivms in Sectuon I by 2 percent (020,

« Complete Section I to report premiums paid to antherized reinsurance companies during the preceding calendar
year.

= File this return on or before March L, 2001.

ﬁ For additional information, cuntsllrt the Revenue Cabinet at (502) 5364-4810.



